MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  Z62-029038

1QO3 ﬁgm STATE FILE NUMBER
Registration District No, ___ "8 | L —v—em—mw=Primary Registration Distn o e Registrar’s No. T T

DO NOT WRITE AMENDED )
ON THIS STUB 11 r—r~ TR 1 109Kk
I‘E H e UL TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE COUNTY admissi
VS 300 2 8 » Mi s souﬂ St . Louis mission)
Rev. 4/59 % b. CUTY (if ounida Corporate limits, give TOWNSHIP onfy] Tength of stay in 1b < %TRY Inside Limits
2 TOWN ST LOUIS. MISSOURT One Week rowv  Breckenridge Hills |vecfwn
1 w €. ng.épnﬂEogF {If NOT in hospnal give location) Inside Limits d. ASIIYJEE?EET {If cutside, give location) Reside on Farm
2?0173 ‘XE Nemurion.  BARNES HOSPI’IAL Yes [# NeD 59767 Mc Dowell P1, Yoo O No [#
Q
. 3 il 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type er print) OF
% r— WILLIAM F. PEPER EAM  JULY 15 1962
- ‘ o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8 DATE OF BIRTH | ¥ AGE {last birthday) l;oUNhDER IDYEAR :: UNDER 24 HR
E— Widowed Divorced [J nths ] ays ours Min.
5 Male White 5 )31 )1888 7l 1
—_—— | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri i ¥
& g uring most ofavorkmp life, even If ratired) Mc Quay Norris St o Louis ’ MO . U. S - A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y & S e
2 William F, Peper Bertha Puss Sophia W, Peper
8 ! ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
< 4, 10, of urknown) " ive war or dates of servic
9 » g8~ > oW X Sophia W. Peper 9767 Mc Dowell P1,
—_— [ 18. CAUSE OF DEATH {Entar only ona cause per line f INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2|5 z imeDIATE cavse (0 _Cerebral Vasenlar Accident (Rt, Middie Cerebral [1 Weel
M g Q 3 Artery)
12 4 % %S a Conditions, if any,]  OUETO ) __Cerebral Arteriosclernsis 1 Years
jp{ Y o u'-’ wbl-;ich gave riu( t)o
i Z ﬂ' 'lVB 'C':UIQ dl:
3 - lying® cause last. DUE TO (d) -.3 3 / \
g z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i), If decensed was femala was
Vet Q g disease condition given in PART | {a} there o pregnancy in [ast 90 days,
] g 5 I 1 Yes | O Ne | O Unknown
w E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
g = PERFOQRMED? ] O O
g ] YES § NO O
Zz < & | TZx.TIME OF  Hour  Month, Day, Yeer
5 = 1NJURY a.m.
s 8
Z 0 20d. \NJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] tarm, foctory, strest, office bldg., efc.)
4 NOCT WHILE AT WORK [
U x a
5 o E é ~21. | anended the o d fram ‘TUNE 1962 fn—JULY' 15} 1962 and [ast nw}%“ alive on JULY 15! 1962
a ; o Death occurred at. 3 20 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
m —a
g l{ ) 8 6 778, SIGNATURE (Degroe or title) 22b. ADDRESS 22¢. DATE SIGNED
I E
=5 =| | #E b2 .0, __ BARNES HOSPITAL /15/62
< | "7 BURTAL, CREMATION, T £3b. DATE T3c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ? (sf,'g,) .
d a REMOVAL (Specify)
= z | Burial 7)18)1962 Valhalla Cemetery St, Louis County,
= < | “73 FUNERAL DIRECTOR DRES! 25, m-s RECO. BY LOCAI. REG. %ﬂ:ﬁ?«m
w
= a| Collier Mortuary, St. Ann, Mo, /7 ﬂ




' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the_:everse side of this certificate was embalmed by me,

or by Student Embalmer No.

. .y I
working under my personal supervision.
Student Signed%&d{m C éﬂ { é (e

Signature of Student Embalmer
Licensed Embalmer No. ?3 ?’;
P. Q. Address_ﬂ;m W -

% coLr b by,

Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. t If embalmed by a STUDENT, he also shall sign in his- OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L] . ®




